1.5, Department of Labor Form approved
Office of LaborManagament FORM LM'30

Office of Management
Washington DE 20210 LABOR ORGANIZATION OFFICER AND o 12150188
EMPLOYEE REPORT e e

This report i mandatary under P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalfies as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Mumiber U - I;'EJZ] i 2_ Fiscal Year Coverad Frnm.:

i/ il A [Zeed] theeugn: 127 [3j] 7 2ees]

3. Name and address of person filing. 4, Mame, file number, and address of labor arganization.
Name e i id |[El . Davis Name [OT U. focak [38F
Labor Crganization File Number !

P.C. Box, Blg., Room Mo., fany | 1 P.0. Box, Building and Room Number, if any|

12¢ Lar? Post hw | sl 2L [ame Post hw |

% |Arwold 1| ™ [ARwold Eo e -
state [ o [zPcoe+d [g3000 || swe [l . . .| ZPcode+s [z 2010 |

5. Posifion in labor organization.

' Seeee Taay & TREASVRE / Locnbk CHAIRMAR /TEIEGRTE |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

B. Name and address of Empioyer (including trade name, i any). 7.a. Nature of Interest, Transaction, or Incomse.
| A |

MHams r ]

Trade Name, if any: |

P.0. Box, Bldg., Room No., fany | ; - |

7.b. Amount.

Street | il

cty [ : o o
State | : | 2Pcodesa | : !

Signature

15 Eigna‘tu're and verification. The undersigned declares, under pensity of Perjury and other appiicable penalties of the law, that all of the information
submitted in this report {including the information conteined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. {See the seclion on penalties in the instructions. }

__;___I E36-382-2134

Telaphone Mumber
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Nameof PesonFilng T, i F ‘Dﬁw_‘s

File Mumber U-

B. Held an inferast in or derived income or economic benafit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employar whose emplovees your labor organization represents or is acfively seeking o represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inlerested.

8. Name and address of Business (inciuding trade name, if any).

Mame|

Trade Name, if any: :

P.O. Box, Bdg., Room Mo, ifany |

cry |

State | | ziPcode+4 |

8. Buginess deals with:

E:j a. Labor Ofganization
[ b Trust

I: c. Employer

10. If 8.b. or b.c. is checked give frust or employer's name.

=
Mame | ; : . |

Trade Mame, if any; | |

P.O. Box, Bldg., Room No., if any

I : 3 1

11.a. Nature of such dealing.

t

——-—-L Al -!

Sireat |

: 11.b. Approximate dollar value of such desling.
S o i ! | 12.a. Nature of interest heid or income recsived.
RSS2, TR |

[ —

|
|

12.b. Amount,

C. Recelved from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consuitant to an employer ary payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | ; ' J = 1

Trade Mame, if any: ; : :

P.O. Box, Bldg., Room No., if any | S |

Street |

i

City |

| ZPCodeva [ ,

State |

14.a. Nature of payment.

]

13.b. Is the Business an Emplayer F_JI or Consultant | | 7

14.b. Amount of payment.
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